CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-8-1-3; IC 3-8-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes [v] No If Yes, please enter the file number in this box. —>
SECTION A. CANDIDATE INFORMATION:

2. Last Name First Name

Winski Jo Eileen (Joie)

4. Mailing Address (number and street, city, state, and ZIP code)

Fill in all applicable boxes as fully and accurately as possible.
Middle Name Nickname 3. Type of Committee (Check one)
M Candidate's Principal Committee
[ Exploratory Committee

6. E-mail Address (Optional)

Ann Joie

5. FAX (Optional)

318 Garrettson Ave ( ) jwinski@sbcglobal.net
7. City State ZIP Code 8. County 9. Telephone (Day) 10. Telephone (Evening)
Michigan City IN 46360 LaPorte (219, 8617182 ;

11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committee.)
W Democratic [ Libertarian [J Republican [] Other La Porte County Treasurer

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate.) Check if this is a new name.
Joie Winski for LaPorte County Treasurer

14. Mailing Address (number and street, city, state, and ZIP code) ~ [] Check if this is a new address. [ 15. FAX (Optional) 16. E-mail Address (Optional)
same as above ( )
17. City State ZIP Code 18. County 19. Telephone 20. Committee Organization Date
(mm/ddyy)
( )

21. Chairperson's Full Name Designate Candidate as Chairperson. [ Check if this is a new chairperson,

22. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)

( )
25, City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )
29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds. )

Horizon Bank
30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only,)

31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, attach a copy of the contract) [] Yes # No

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. I, as Chairperson of the foregoing |Person Appointed Treasurer
committee, appoint the following person as v - i
Treasurer of the Committee. JoEileen Winski
33. Treasurer's Full Name ¥ Designate candidate as treasurer. [] Check if this is a new treasurer.

JoEileen Winski
34. Mailing Address (number and street, city, state, and ZIP code) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

318 Garrettson Ave ( ) jwinski@sbcglobal.net
37. City State ZIP Code 38. County

Michigan City 46360 LaPorte
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committeg’ and that we have
examined this statement. To the best of our knowledge and belief it is true,/corrett and domplete. /

Signature of the Committee Chairperson

39. Telephone (Day)
219, 8617182

40. Telephone (Evening)

— FOR OFFICE USE ONLY

42. Typed or Printed Name of Chairpers¢h igrfiture of Chairperson | Date (mhvddryy) T ey

JoEileen Winski ), 7/ ///( L) /A / %2&10 JAN 24 200
43. Typed or Printed Name of Candida i r& of Candidate 77 2 Dath fmm/ddlyy, . c4 il

. . . ~ {

JoEileen Winski it U\ LY paV)BY) |
Warning: State law requires that any change’ The repo'r'ted within ten (10) days of the che}r{ge (ic 319—1-101. A Lt i _j-
person who knowingly files a fraudulent repori/commits a Level|6 D felony (IC 3-14-1-13). A person who fails to file a completé or| ~ ERK OF | 4 S . .
accurate report as required by the Indiana Chmpaign Finance Aaw commits a Class B misdemeanor (IC 3-14-1-14), and may Be|—— —————— =" LU L COURT |

subject to civil penalties (/C 3-9-4-16. IC 3-9-4-%7, and IC 3-9-4¢18).




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMM'TTEE
State Form 4806 (R15 /5-19) Summary Sheet
Indiana Election Division (IC 3-6-5-14)

FILE NUMBER

INSTRUCTIONS: Plsase fype or print lagibly IN BLACK INK all informatiopcn this form. For
assistance in completing this form, see instructions on the reverse sitVWh

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes [ No 3

. COMMITTEE INFORMATION
1. Full Name of Committee (ag on 'j(atemem of O am’mﬂo_‘;,' D Check if this is a new name.
¥a

ple LU ALY
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(29 B4l- 7182

4, Mailing Add?s /?dr@_whem all campaign finan [\ja ﬁvspondsnce is received.) D Check if this is a new address.

5. City, State, Gl \ . Party Affiliation (if applicable)
KA e A«JC; I 44.2.0 ocre

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full N%ng@ntia&t}({ndur Jnoy[ngsumw | ”% 8. Pai Affiliation or If inde t Candidate

owm {Include ict ?IDmber If any, Not required for exploratory committee.) 10. County of ic!once

aL id 4
OF REPOR 0 O ANDIDA 0
1, one: Check one:
*re-Primary DPra-Eiecﬁon E]Annual EI Nomination [_] Other : [:] Pre-Convention
LI Final / Disbands Committee (Lines 18, 1, and 20 must be "0%) |_] Outgoing Treasurer (Within ten (10) days amend Statement of Organization.) [J Post-Convention
12. Reporting Period (mm/dd/yy): 0 A 0 z
From: MUIA'QM |, %00 Through: Mw Period earto D
13. Cash on hand and {nveslmants at the beginning of this reporting penod ‘ O
14. Cash on hand and investments January 1, current year. - Via)

ONTRIBUTIO AND R p
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) '

15b. Uritemized /307 2% | /207 X
15¢c. Add lines 15a and 15b in both columns. SUBTOTAL
TOTAL

_16'. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B.
EXPENDITURES

(Nota: These amounts include In-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.)

17b. Unitemized

17¢c. Add lines 17a and 17b in both columns. SUBTOTAL
18. Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) TOTAL
19. Debts OWED BY the committee (Use Schedule D.)

20. Debts OWED TO the committee (Use Schedule E.)

R ATIO
| HAVE EXAMINED THIS STATEMENT /TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.

S n- reasprer , Y JUN 1 1 2020
Sigfature didate (If applicable) Wﬁwm Z//N:;zo
4{/? W M&aﬁw Free ;fa,f«,@ ik

RNING: AnyAnfomation confained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A persén who tngly—- OF LA PORTE CIRCUIT COURT
filgs a fraudufent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana

ALSTTToe Clmanan | s aammife a Mlase B micdamaanar N 2AAA AL and mervi ha eithiant tn Ardl nanalbiae (0 204 4R I LOAAT 1N 2.0 4.1R)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF APOLITICAL COMMITTEE

= siate Fom 4606 (R15/5-19) - CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts -
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN i
BLACK INK all information on this scheduls. For assistance in-completing this schedule, see instructions on the reverse . FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Shest. Al :

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committes). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is opfional.

| DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMN A COLUMN B
_(mm/ddlyy) i

FULL MAILING ADDRESS - | OROTHER RECEIPT | AMOUNT THIS CUMULATIVE

oo
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE l RECEIVED BY

e St Winsle [T | prom

3/ g Gkr / m /M [0 in-kind (describe) | . .
Wichy iy, INHHD oo [307%% | [ 07| -

interest [ ] Loan X
M l&ﬂ/ [J miscetianeous (specity) M
Contributor's Occupation {#mqwnd)w 1// ir L
2

Contributions:
[ oirect

[ inKind (describe)

Other Recasipts:
O interest [] Loan

D Miscellaneous (specify) -

Contributor's Occupation (if required)
3

Contributions:
] pirect
[ in-Kind (describe)

Other Recslpts:
D interest D Loan

[[] Miscellaneous (spectfy)

Contributor’s Occupation (if required)
4.

Contributions:
O oirect

[] in-Kind (describe)

Other Recelpts:
D Interest I:I Loan

D Miscellaneous (specify)

Contributor's Occupation (If required)
5.

Contributions:
[ oirect

[ in-kind (describe)

Other Recelpts:
[:I Interest D Loan

[ Misceilaneous (specify)

Contributor's Occupation (If requirad)

SUBTOTAL THIS PAGE OF SCHEDULE A | § /. ZJZ%
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST FAGE ONLY
8 /3p7. 6




~ REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

State Form

4606 (R15/5-19)
Indiana Election Divisicn (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule Is used to document expenditures foteled on ITEM 17a of the
Summary Sheet. All cumullative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including inkind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

i

| TYPE OF EXPENDITURE
and

PURPOSE (be specific) |

Page 3 of 3

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD ‘ YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddlyy)

[ 276.44
|, 27643

S

Ll

[

[ oireet  [J InKind

[ Paymentof Debt
] Retumed Contribution

[ other
Purpose:

[ precet [ inKind
[J Payment of Debt
] Returnad Contribution

[ other
Purpose:

[Joirect [J inKind

[J Payment of Debt
[ Retumed Contribution

[ other
Purpose:

[Code

[ orect [J inKind

[ Payment of Debt
[ Returned Contribution

[ other
Purpose:

| Code

Ooirect [ inkind

[ payment of Debt
[[] Returned Contribution

[ other
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$121p43

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

! 'NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For

ssistance in completing this form, see instructions on the reverse side.

) TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [] Yes No

COMMITTEE INFORMATION
D Check if this is a new name.

1. Full Name of Committee (as on Statement of Organization)
Joie Winski for LaPorte County Treasurer

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number

(219 ) 861-7182

heck if this is a new address.

(e

4. Mailing Address (Address where all campaign finance correspondence is received.)
318 Garrettson Ave

5. City, State, ZIP Code
Michigan City, IN 46360

6. Party Affiliation (if applicable)
Democrat

"~ "CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (Include any nickname.)

8. Party Affiliation or If Independent Candidate

Jo Eileen (Joie) Winski Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPorte County Treasurer LaPorte
= 8 REPOR O O DIDA O
11. Check one: Check one:
D Pre-Primary IZ] Pre-Election L—_| Annual D Nomination D Other [:| Pre-Convention

D Finai / Dishands Committee (Lines 18, 19, and 20 must be ‘0°) [:l Qutgoing Treasurer

(Within ten (10) days amend Statement of Organization.)

’ 12. Reporting Period (mm/dd/yy):

l:] Post-Convention

»m:May 8, 2020 Through: October 12' 2020

- Cash on hand and investments at the beginning of this reporting period. 1,307 .46
14, Cash on hand and investments January 1, current year, 0.00
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
| 15a. ltemized (Use Schedule A.) 000, OO . OO
15b. Unitemized Y740 — 0718 | 449 ¢ p). ‘He?'-nﬁ-f
15¢. Add lines 15a and 15b in both columns. SUBTOTAL F7¢0.00 | &7¢0.00
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B, TOTAL | /p O&7. % /0, 067,
PEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 7092,70| 7/9R.70
17b. Unitemized
17c. Add lines 17a and 17b in both columns. SUBTOTAL 7/ 43- 70 7/9,'2 .70
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns)  TOTAL B s 3_72? 76 287 & 7
19. Debts OWED BY the committee (Use Schedule D.) —
20. Debts OWED TO the committee (Use Schedule E) D
RTIFICATIO FORIOFFIBE UZE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT A J{ compLENK! d LERKS C?Fjlcg—
i of, Treasurer . Title Date (mip/dary
g ///!////ML(/ / 77/15%/’ [0 /43 ‘?ﬂzﬁiT 1 4 2020
$|/gna‘iur o ater(ff ap;ficébfe i A/{/ Date {ffi/dfy Vi vt -
i /0,3 /54 |
RNING: Any infolnfatisn"€ontamed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) i persor{ivho knbwiraty—
ﬁles#f?a?xxcwﬁznt ii?ﬁimmﬂs a Level 6 felony. (IC 3-14-1-13) A person who fails tc file a complete or accurate report as required{by the Indiana ;”:f{ff"/“é COURT
Campaign Finance Lef commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC .La;g,ﬁsf RK QF LA PORTE CIRCUIT COURT__




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCH EDULE A_1 )
e o COMMITIEE CONTRIBUTIONS BY INDIVIDUALS

e Ection Difisin i 30544 ltemized Contributions and Other Receipts

I—INSTRUCTJONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse
side." This schedule is used to document contributions and receipts lotaled on ITEM 153 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 8200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's oecupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMN A COLUMNB | DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | (mm/ddlyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. .
WiE (S Winsk | 2
3/5/ @@ff Q g;' 247‘-(: [ in-Kind (describe) /Zz)??[’@ // 2z
[ /N E et £t i
Z " oo BB J

Contributor’s Occupation (i required)

‘bt S Winsi B 10/%/20

D In-Kind (describe)

319 C"/@rrqﬁwﬂ“ — %m. Y, %ﬂam
Michigan Oty IN, - Bun Bz, v

Contributor's Oce iorf (if required)

Contributions:
Direct

(1 InKind (describe)

Other Receipts:
Interest |:| Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) —_

4. Contributions:
(] Direct

f___] In-Kind (describe)

Other Receipts:
|:| Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if raquired)

5. Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

I:] Miscellaneous (specify)

“ontributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5397 44,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 4 3
(Enter total on ITEM 15a of the Summary Sheet.) 07, ‘/&




B REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
4606 (R15/5-19)
ndiana Elecion Division (IC 3-9-5-14)

State Form

INSTRUCTIONS: Please type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expanses, including in-kind, regardless of amount pald to political committees, (such as transfers-out from candidats, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

FILE NUMBER .

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code) ‘ —

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

\
| TYPE OF EXPENDITURE

and

{ COLUMN A
| AMOUNT THIS
| PURPOSE (be specific) | PERIOD

COLUMNB
CUMULATIVE
YEAR-TO-DATE

4S99 | L5494

DATE OF
EXPENDITURE
."mnn‘dcify y)

[

107p.00

95 Yo

[ other

S 30.00) 72020

Q)
N
g

rect [ Inind
Payment of Debt
[ Retumed Contribution
[ other
Purpose:

49%

N
)
’Sj

B/Dlsrad [ inKind
Payment of Dabt

[ Returned Confribution

[ other

Purpose:

J6§%

L owes

irect [ InKind
Payment of Debt
[ Retumed Contribution
D Other
Purpose:

A%

LI

Code

Nuws Disputhn

[Q/ irect [ in-Kind
Payment of Debt

[ Returned Contribution

CI Other

Purpose:

—Horad g Avsus
U SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES FA-4 SCH ULE B
OF A POLITICAL COMMITTEE (C EDUL )

State Form 4606 (R15 /5-19) ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

I INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For assistance in completing this
thedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

immary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, {such as transfers-out from candidate, legislative ‘
caucus, political action, or regular party committees) MUST be itemized on this schedule. [ ! ¢ /
Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) { and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD | YEAR-TO-DATE (mm/dd/yy)

Code 1 in-Kind
L7 County %WM S | 1gq,= | /858 | TR,
”@ Furpose;

Code [PBiect [ inkind
B/Payrnenl of Debl

[P0ty Yueetion Buard G | 7| D7 | Yoyl

Purpose:

Code [E/Dlrect [ inKind

O Payment of Debl

Returned Contribution e = /
Lhnsices Toe bon : v joo- | jeo— | 117,
v Dufin

Code

A . Drfireet [ inkind
prypukicirs ol A
e (27,43 20

Code E/lee!:l [ In-Kind

b [ Payment of Debt

le [ Retumed Contribution 2 / 0 3 5/4’ A{?

. Oother o7
b Tibrics [ Lowes Hafo

Code [Joirect [ In-Kind

O Payment of Debt

[J Retumed Contribution

[ other _
Purpose:

o [ oirect [ in-Kind
— [J Payment of Debt

[J Returmed Contribution

[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B 33,5]3,

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 7 2 7
(Enter total on ITEM 17a of the Summary Sheet.) / 9 g

T




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For T 5/ Cﬂ 'ﬂf '15 '7/
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA<4 REPORT

IS THIS AN AMENDMENT? [] Yes [] No

COMMITTEE INFORMATION
D Check if this is a new name

| 1. Full Name of Committee (as on Statermnent of Organization)
[ Joie Winski For LaPorte County Treasrurer

| 2. Acronym or Abbreviated Name (if any) I 3. Committee Telephone Number
| ( 219 ) 861-7182
| 4. Mailing Address (address where all campaign finance correspondence is recejved) I:l Check if this is a new address

| 318 Garrettson Ave

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Michigan City, IN 46360 Democrat

. 1 1

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
J| Jo Eileen Winski (Joie) Democrat
f 9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence

LaPorte County Treasurer

LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention
|:| Post-Convention

Check one:
il Pre-Primary |:] Pre-Election X[:] Annual D Nomination |:| Other

D FinalDisbands Committee (iines 18, 19, and 20 must be *07) D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMNB
From: May 8, 2020 Through: December 31, 2020 This Period Year to Date
2874.76

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

i 15a. Itemized (use Schedule A)
[

| 250.00 5,557.46

15b. Unitemized 4,760.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL | 250.00 10,317.46

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL | 3,124.76 10,317.46
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (use Schedule B) (Public Question: use Schedule C) 2,133.75 9,290.45
17b. Unitemized

f

17c. Add lines 17a and 17b in both columns SUBTOTAL

18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL
| 19. Debts OWED BY the committee (use Schedule D)
R Debts OWED TO the committee (use Schedule E)

CERTIFICATION
|| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEE IT IS TRUE, CORRECT AND COMPLETE:

Signature of Treasurer Title Date CLERK OF
reLitoen Wineks (o) Candidate/Treasurer 1-19-2021

l Signature of Candidate (if applicable) Date




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. S

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

OR OTHER RECEIPT
(street, number, city, state, ZIP code) PERIOD

1. Contributions:
Joie & Steve Winski ED Exneat 34 A0/B/2020
In-Kind (describe) !
318 Garrettson Ave
Michigan City, IN 46360
Other Receipts: 5307.46
[ interest [ Loan e
|:| Misc. (specify)
JW
Contributor's Occupation (if required)
2 Contributions:
Horizon Bank X[ oirect seiaita
515 Franklin St D In-Kind (describe)
lichigan City, IN 46360 _
Other Receipts:
Cl Interest |:| Loan 250.00 250.00
D Misc. (specify) '
Jw

Contributor’s Occupation (if required)

3

Contributor’'s Occupation (if required)

Contributions:
D Direct

[:] In-Kind (describe)

Other Receipts:

I:l Interest l:] Loan

I:l Misc. (specify)

4,

Contributor's Occupation (if required)

Contributions:
[ Direct

|:] In-Kind (describe)

Other Receipts:

D Interest I:‘ Loan
[ wmisc. (specify)

i

Contributions:
Direct

I:] In-Kind (describe)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

AL SOMMITTER ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the FILE NUMBER

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action. or regular party committees) MUST be itemized on this schedule.

Page 3 of 4

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

A pirect [ InKind
Payment of Debt
[ Retumed Contribution

(] other $65.99 5/13/20

Purpose:

Code _
Stock & Field

M pirect [ In-Kind
[ Payment of Debt

. [ Returned Contribution
Reprographic Arts ] Other $532.75 $3,879.18 | 10/6/2020

Purpose:

Code

M Direct  [J In-Kind
[# Payment of Debt
] Retumed Contribution

‘MS it $330.00 | $660.00 | 10/24/20

Purpose:

Code

M Direct [ In-Kind
[ Payment of Debt
[ Retumed Contribution

WCOE ] oter $340.00 | $658.00 |10/19/2020

Purpose:

Code

[ Direct [ InKind
[ Payment of Debt

(] Retumed Contribution
[ other $175.00 $343.00 10/20/2020

Purpose:

Code

WEFM

P
<9

%
Code
LY

Lowes k \
\F
[ZD:rect |:| In-Kind [

Code \ \/
[V Payment of Debt

] CF Returned Contributi
News Dispatch/Herald Argus Doaumes ot | $756.00 | $1,476.00 | 10/20/2020

Purpose:

ED\rect [ in-Kind
[ Payment of Debt

[:I Returned Contribution
[ Other $171.25 5/16/2020

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 7,253.42

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

o e IS ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

NSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 8200, if reqular party committee). All cumulative
expenses, including in-kind, regardless of amount paid fo political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page 4 of 4

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) = = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | puRPOSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddiyy)

Code D:rect [ InKind
P t of Debt
LP County Democrat Party £ Tapemeie
[ Retumed Contribution
O] Other - $1,856.00 | 7/8/2020
Purpose:
Code M Direct [ In-Kind :
[ Payment of Debt
; [] Retumed Contribution
LP County Election Board ] oter $50.00 7/24/2020
Purpose
\
Code M direct [ InKnd
[# Payment of Debt
) [] Retumed Contribution
osiers for Kora ] oties $100.00 8/17/20
Purpose:
Code M Direct [ In-Kind
[Z Payment of Debt
’ g [] Retumed Contribusion '
Misc./Joann Fabrics/Lowes [ Other $31.03 3/6/2020
Purpose:
Code [Joirect [J In-Kind
[J Payment of Debt
[ Returned Contribution
[ other
Purpose:
/D
<.
4 ;
c [ oirect [ in-Kind /1) ??\C‘C/\
ode .S- < O
[J Payment of Debt € C\'E\"{\L \ \
S Retumed Contribution W I \‘\ \
Other o PANL \ \
Purpose: S‘X“ / \
e el L AP
= e T
Code |:] Direct [:I In-Kind \/ f—nggC\B (<
[ Payment of Debt }i \kvoﬂ
] Retumed Contribution E?*“" (o)
D Other Q)
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 2,037.03

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.) | ~ 9,290.45
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